not the case after all have been one of "Vincent's angina," with loss of substance? As salvarsan was said by some people1 to do good in Vincent's angina, possibly other anti-syphilitic treatment (mercury and iodide of potassium) might also sometimes be useful for the same complaint. On the other hand, the disease may have been true diphtheria followed by tertiary syphilitic ulceration; diphtheria bacilli were certainly present in the man's throat.
The PRESIDENT (Dr. G. A. Sutherland) asked if Dr. Rolleston thought the loss of the uvula and the gangrene were entirely due to the spirillum in this case; there arose the question of mixed infection.
Dr. J. D. ROLLESTON, in reply, said he thought there was probably a secondary infection. In the cultures which were taken were a number of cocci, whose exact nature he did not identify; he did not doubt they formed part of the morbid process. But the way was paved for them by the Vincent organisms. He could not give a satisfactory answer to either of the questions asked by Dr. Bunch. He could not give details of the exact Wassermann test, as it was not carried out by himself. He would ascertain from the bacteriologist what method he used. With regard to the relation of the Sp)irochwta pallida to the spirochete of Vincent's angina, he did not know that that relationship had been worked out, but the two conditions often were associated. Vincent's angina often affected syphilitic persons owing to the locus minoris resistentix induced by the latter disease.
[Addendum.-Dr. Cartwright Wood has since kindly informed me that the method employed was the ordinary Wassermann reaction with the extract of syphilitic organs as antigen.-J. D. R.] A Case of Morbus Cordis. By F. J. POYNTON, M.D. C. G., A BOY, aged 10 years, originally came to hospital on account of vague, aching pains "all over," with some shortness of breath on much exertion. No other symptoms of any kind. No history of frequent sore throats, rheumatic fever, chorea, or any grave chest illness. Only physical signs of any abnormal character are to be found in the heart, which is apparently displaced considerably to the right, the major portion of it lying to the right of the middle line. A systolic thrill and diastolic shock are palpable at the second right costal cartilage, I On the employment of salvarsan for Vincent's angina, see Rumpel, Munch. med. Wochenschr., 1910 , lvii, p. 2288 Gerber, ibid., p. 2385; Plaut, ibid., 1911 Plaut, ibid., , lviii, p. 2768  and Sourdel's communication in the SociWtd de Th6rapeutique, Paris, November 8, 1911. and here, too, upon auscultation are to be heard the only abnormal auscultatory physical signs-a rather shortened first sound followed by a systolic murmur conducted up into the neck. The second sound is accentuated and followed by a diastolic murmur conducted down the sternum to the left. The murmurs are particularly loud over the aortic region. The pulse is not "Corrigan" in type, and it is doubtful whether capillary pulsation is present in the lips. There are no other abnormal physical signs.
Skiagrams show that the heart, though to the right, is not transposed, and that there is no material enlargement of the left ventricle.
The case presents several interesting problems of diagnosis.
DISCUSSION. Dr. POYNTON added that his suggestion was that the heart was probably congenitally misplaced. There was, he believed, a double lesion at the base, which might possibly be an acquired lesion, or it might be a congenital lesion, or possibly both congenital and acquired. He meant, for example, that the patient was born with a congenitally misplaced heart, that there was a congenital aortic lesion, and that there 'was some rheumatism superadded. He exhibited a skiagram showing the position of the heart.
Dr. CHARLES W. CHAPMAN said there was aortic regurgitation and mitral stenosis. He drew attention to the marked accentuation of the aortic second sound at the mid-sternal region, suggesting that found in arterio-sclerosis. Another point was that the child had lateral curvature with flattening in the dorsal region. He could not satisfy himself as to the cause of the displacement of the heart. Dr. Poynton's opinion that the cardiac condition was partly congenital and partly acquired appealed to him as the most probable explanation.
Dr. LANGMEAD considered that the ringing aortic second sound suggested a congenital lesion-i.e., that the aorta was enlarged and probably conveying most of the blood. He thought it possible that the heart was not displaced, but that the right side of the heart was enormously dilated and hypertrophied, and that there was a very small left ventricle. He thought that the blood was driven from the right ventricle into the aorta, either directly or through an imperfect septum ventriculorum, and that circulation was established through a patent ductus arteriosus.
The PRESIDENT said that Dr. Poynton would recognize the difficulty which members had in examining an unusual type of heart disease in the meeting room with all the surrounding noises. He did not himself hear some of the murmurs described by various 'speakers. He largely agreed with what Dr. Langmead said-namely, that it was probably a congenital lesion. He considered that there was dilatation of the right side of 'the heart rather than displacement of the organ.
Poynton: Bachitic Dwarf
Dr. PARKES WEBER remarked that he had succeeded in obtaining a capillary pulse on the boy's forehead, and he believed that that confirmed the evidence of aortic valve disease. He suggested that there was some congenital malposition of the heart and congenital aortic stenosis, with slight regurgitation. He hoped Dr. Poynton would lay special stress in the description on the loudness of the murmur over the aortic area.
Dr. POYNTON, in reply, said he thought the suggestions of Dr. Langmead and the President were excellent ones. His view still was that the heart was displaced, and that it was not all hypertrophy, though the right ventricle was enlarged. The skiagram did not show so much displacement as he thought clinically was the case. He would study the boy again, especially with regard to the condition of the back, which Dr. Chapman pointed out. He had been on the look-out for capillary pulsation, and it was thought to have been seen in the lips once or twice, but not on the forehead. That was in favour of it being an aortic lesion, and sometimes the murmur sounded exactly like that of a double aortic lesion. When, however, he first saw the patient he thought it was a congenital lesion of the type suggested by Dr. Langmead. An electrocardiogram had been taken of tlhe case for him by Dr. Lewis, but it threw no light on the condition, except to show that it was not a case of transposition. Rachitic Dwarf. By F. J. POYNTON, M.D.
A BOY, aged 11 years 11 months. Birth: Full term; normal labour; "pigeon-chested at birth." Feeding: Breast for a fortnight, then Nestle's milk up to one year. Early history: Much bronchitis as a baby; head sweated profusely. Walked at the age of 15 months. Grew till 4 years of age, but was quite small for his age, and was not breeched till that age. Has not grown much since. Three fits when teething; constipated as a baby. Scarlet fever at the age of 8 years; no other illness. Four sisters; neither they nor parents rickety. 
